MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-027724

DEPAATHMENT OF PUBLIC HEALTH AND WELPF, N
Registration District No ——Registrar’s No. AN FL, V-

STATE FILE NUMBER

DO NOT WRITE
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TOWN an C‘-’ty 4 mm TOWN Lc.nn. Yer [J No (X
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10z. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stale ar country) 12. CITIZEN OF WHAT COUNTRY

durinmlf of war}i!gelifa, even if retired) 04@8 Ca ﬂb'

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Marion Branson Tﬁgabeﬂ:. Shochley Robert Wanre

—— T ]
15. WAS DECEASED EVER N U.S. ARMED FORCES? 4. SOLIAL SECURITY NO. [ 17. INFORMANT Address

{rey, Woor unknown)] (If yas, give war or dates 3 Eﬁ a E ! 702 “ fﬁ Ml Cd ﬂb 1
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PART II. QTHER SIGNIFICANT CONDITIONS CONTR!BUTING DEATH but not related to the terminal PART Il If deceased was female was
diseaze candition given in PART | (a) there & pregnancy in last 90 days.

l|:| Yey l O Neo I [ Unknown

19. WAS AU';OPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1) of irem 18.)
PERFORMED? m} O ]
YES 1 NODI

20: TIME OF  Foul  Momih, Day, Year |
INJURY am.
p-m.
COUNTY
URRED 20e. PLACE OF INJURY (e.g., in or abou! haome, | 204, CITY, TOWN, OR LOCATION
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EE— h . -—
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurvad at

22c. DATE SIGNED

. _>'_9.,Lﬁ?
] 23b. DATE . ERY OR CRE T 21d. LOCATION (Citgs” 1fwh, ar coynty] {State

"Rintal " |7-28-1963 -

74. FUNERAL DIRECTOR ADDRESS 45, DATE REED. BY LOCALYREG.

Tannea Funeral # ; 1963

[Licensed Embalmer’s 5tatémen? l Reverse Side)

USE BLACK INK

22a. SIGNATURE

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
Lo

1 hereby certify that the ‘body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision,

Student :
T Signatura of Student Embalmer

Licensed Embalmer N
] P. O. Address M WJ.
- wL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl5 OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation uf license), B
~If embalmed by a STUDENT, he also shall 5|gn in his: OWN handwnhng
1f this body is not embalmed, fact should beso 5raled above.
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